
"Megan C. Krat" <iVll<rat@iiansonbridgett.coin> on 10/19/2012 04:26:52 PiM 

To: "'2022190174@fec.gov'" <2022190174(gfec.gov>, 
cc: "Kevin R. Heneghan" <Kheneghan(ghansonbridgett.com>, 

Subject: FORM 9 - SAVE HETCH HETCHY, NO ON F- Amendment 

At t ached p lease f i n d an amendment to the Form 9 f i l e d on 10/16. 

ThanJc you 

MEGAN C. KRAT 
P o l i t i c a l Compliance Sp e c i a l i s t 
Hanson Bridgett LLP 
(415) 995-5845 Direct 
(415) 541-9366 Fax 
m)crat®hansonbridgett. com 

Think twice before p r i n t i n g . Always recycle. Switch off as you go. 

This communication, including any attachments, i s confidential and may be 
protected by p r i v i l e g e . I f you are not the intended recipient, any use, 
dissemination, d i s t r i b u t i o n , or copying of t h i s communication i s s t r i c t l y 
prohibited. I f you have received t h i s communication i n error, please 
immediately n o t i f y the sender by telephone or email, and permanently delete 
a l l copies, electronic or other, you may have. 

The foregoing applies even i f t h i s notice i s embedded i n a message that i s 
forwarded or attached. 

Original Message 
From: Megan C. Krat 
Sent: Tuesday, October 16, 2012 4:10 PM 
To: '2022190174@fec.gov' 
Cc: Kevin R. Heneghan 
Subject: FORM 9 - SAVE HETCH HETCHY, NO ON F 

Attached please f i n d a Form 9 f i l e d by Save Hetch Hetchy, No on F. 

Thanlc you 

Megan C. Krat 



P o l i t i c a l Compliance Sp e c i a l i s t 

Hanson Bridgett LLP 

(415) 995-5845 Direct 

(415) 541-9366 Fax 

MJcratOhansonbridgett.com <mailto:MkratOhansonbridgett.com> 

Hanson Bridgett LLP 

425 Market Street, 26th Floor | 
I 

San Francisco, CA 94105 

<http://www.hansonbridgett.com/> I 

San Francisco | Sacramento | North Bay | S i l i c o n Valley | East Bay 

Think twice before p r i n t i n g Always recycle Switch off as you go 

This communication, including any attachments, i s confidential and may be 
protected by p r i v i l e g e . I f you are not the intended recipient, any use, 
dissemination, d i s t r i b u t i o n , or copying of t h i s communication i s s t r i c t l y 
prohibited. I f you have received t h i s communication i n error, please 
immediately n o t i f y the sender by telephone or email, and permanently delete 
a l l copies, electronic or other, you may have. 

To ensure compliance with requirements imposed by the IRS, we inform you that 
any tax advice contained i n t h i s communication (including any attachments) was 
not intended or written to be used, and cannot be used, for the purpose of (1) 
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avoiding penalties under the Internal Revenue Code or (2) promoting, marketing 
or recommending to another party any transaction or matter addressed herein. 

The foregoing applies even i f t h i s notice i s embedded i n a message that i s 
forwarded or attached. 

FEC Form 9_SaveHetchHetchy Amendment.PDF 



FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Name 
SAVE HETCH HETCHY, NO ON F 

(b) Address (number and street) Q check if different than previously reported 

425 MARKET STREET, 26TH FLOOR 
2. FEC Identification Number 

C N / A (c) City, State and ZIP Code 

S A N F R A N C I S C O , C A 94105 

2. FEC Identification Number 

C N / A 

(d) Name of Employer or Principal Place of Business (e) Occupation 

N/A 

New 

Is Tills Statement or 

/ Amended 

•1 1' i ; K : V •• V 

1 0 1 5 2 0 1 2 

4. Covering Period through 
r* r |; .• t . •» 

1 0 2 9 2 0 1 2 

5. (a) Date of Public Dlstrlbutlon(s) 1 0 
ii h 

1 5 2 0 1 2 (b) Communication Title Save Hetch Hetchy. No on F 

6. The filer is a(n): (a) Individual (b) / Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify: 

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, yes No 
were ttie disbursements made exclusively from donations to a segregated bank account? |vj//^ 

8. Custodian of Records 

(a) Namo 
KEVIN HENEGHAN 
(b) Address (number and street) 

425 MARKET STREET, 26TH FLOOR 
(c) City, State and ZIP Code 

S A N F R A N C I S C O , C A 94105 
(d) Namo of Employer or Principal Place of Business (e) Occupation 

HANSON BRIDGETT, LLP ASSTISTANT TREASURER 

Total Donations This Statement . $ 0 

10. Total Disbursements/Obligations This Statement $ 60,822 

Under penalty of perjury, I certify that this statoment Is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM KEVIN HENEGHAN, ASSISTANT TREASURER 

SIGNATURE DATE 

NOTE: Submission of lalse, erroneous or Incomplete Inlormalion may subjecl the person signing this stalemenl to the penalties of 2 U.S.C. §437g. 

FEC FORM 9 (REV. 12/2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE OF 

11. Person(s) Sharing/Exercising Control 
A. (a) Name 

VINCE COURTNEY, TREASURER 
(b) Address (number and street) 
4 2 5 M A R K E T S T R E E T , 2 6 T H F L O O R 
(c) City, State and ZIP Code 

SAN FRANCISCO, CA 94105 
(d) Name of Employer or Principal Place of Business (e) Occupation 

B. (a) Name 
KEVIN HENEGHAN, ASSISTANT TREASURER 
(b) Address (number and slreet) 

4 2 5 M A R K E T S T R E E T , 2 6 T H F L O O R 
(c) City, State and ZIP Code 

S A N F R A N C I S C O , C A 9 4 1 0 5 
(d) Name of Employer or Principal Place of Business (e) Occupation 

C. (a) Name 

(b) Address (number and street) 

(c) City, Slate and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) Cily, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obllgation(s) 

PAGE 3 OF 4 

A . Full Name ().asl. Fo&t. ^4lddle Irtitial) of Payeo 

SADLER. STRATEGIC MEDIA 

Date ol Oi&bursemeht or OUIgaUon 

1 6 ' 0 B 2 0 1 2 

'Amount 

$ 2P,P00 

GdmmurMcetion Date. 
t l ' 1 it ll 1 « 

1 .0 1 .5 i2 0 1 .2 

MaQIng Addioss of Payee 

12103 VIEWCRESt ROAD 

Date ol Oi&bursemeht or OUIgaUon 

1 6 ' 0 B 2 0 1 2 

'Amount 

$ 2P,P00 

GdmmurMcetion Date. 
t l ' 1 it ll 1 « 

1 .0 1 .5 i2 0 1 .2 

.Oily Sisto ZipCode 

STUDIO CITV. GA 91604 

Date ol Oi&bursemeht or OUIgaUon 

1 6 ' 0 B 2 0 1 2 

'Amount 

$ 2P,P00 

GdmmurMcetion Date. 
t l ' 1 it ll 1 « 

1 .0 1 .5 i2 0 1 .2 
Name-.of Employer Occuoation 

Date ol Oi&bursemeht or OUIgaUon 

1 6 ' 0 B 2 0 1 2 

'Amount 

$ 2P,P00 

GdmmurMcetion Date. 
t l ' 1 it ll 1 « 

1 .0 1 .5 i2 0 1 .2 

Punobae ot Oiabufiteni&nl (liwludlng bUefs) 6' communicabdntfi}) 

PLACEMENT OF TELEVISION ADVERTISEMENT 
Name ot Federel Cendldaie Oirf00.SouV}|it; 

DIANNE FEINSrEiN 7 
House .• r A DisbuiBemenl/OOIIgailoii Foti 
senate •P i fmary ; [7] Gonoral 

•pr.^e.^ •^••"'^ t. j0t%(Bpeci|y)^ 

Naflie-or Fedenal Carididate OIRce.Sdughi: 

NÂ M3Sr PELQSI 

7 Houise- gĵ ^g Q A b!sburs(enieniK3bllgBik)r» For. 

Senate ... n O ' ' ^ ' ^ ^ EJ.Genetal 

Presldbnt ' " " ' " ^ •0tl>er..(5pecify)^, 

Name of Federal CendldBte Offifco Soiighl-1 
f--

h 

House ^ Olsbursemeni/OblKjalilon For 
State 1—ij . r"-i ^ 

senate I j P " ' " * ^ [ J General 
Preadent j Oll«r («pecify),> 

B. Fult hiame (LBS'IJ Riot. r«ifddiB initial) of Pay^a 

SADLER STRATEGIC MEDIA 

OalB of Disibiinserneni or Objjgulion 
U If 1) II r i. •« " 

1 0 1 6 .2 0 1 2; 

ArriqimI' 

$ W 0 0 
Communication Dale 

VI' i;. 4 u It 1 t ^ .•} 

1 0 1 6 ra 0 1 a 

Maning Address of Payee 
12103 VIEWGREST ROAD 

OalB of Disibiinserneni or Objjgulion 
U If 1) II r i. •« " 

1 0 1 6 .2 0 1 2; 

ArriqimI' 

$ W 0 0 
Communication Dale 

VI' i;. 4 u It 1 t ^ .•} 

1 0 1 6 ra 0 1 a 

CUy - State. Zip Code 
STUDIO CITY, GA 91604 

OalB of Disibiinserneni or Objjgulion 
U If 1) II r i. •« " 

1 0 1 6 .2 0 1 2; 

ArriqimI' 

$ W 0 0 
Communication Dale 

VI' i;. 4 u It 1 t ^ .•} 

1 0 1 6 ra 0 1 a 
Name of Ernplô êr Occupation. 

OalB of Disibiinserneni or Objjgulion 
U If 1) II r i. •« " 

1 0 1 6 .2 0 1 2; 

ArriqimI' 

$ W 0 0 
Communication Dale 

VI' i;. 4 u It 1 t ^ .•} 

1 0 1 6 ra 0 1 a 

Purpoi>8. of Oi»bui«sinent (Iricluding.. tille{e)'ol coinniunicatrbn'fs)) 

PLACEMENT OF TELEVISION ADVEF?TISEMENT 
Name ot Federal Candidale Office SougM. 

DIAÎ NE FEINSTEIN 

Hauia: gĵ ^̂ g. GA DabuiiaemenVObljgBlibn For 

Senate Qpnmefy [7 | General' 

ProBldefil ^^^^^ 1 |oiiiBf,(«RecffV).^ . 

'flurne of Federal Carididate Office .SdiighL-

NA»JGY PELOSI 

7 Houso gj^jg CA OJiibuiisemeni/ObCigaiion Fbr 

Senate 12 •PrfmeiV E l ^ f t o t e l 

Pr««rdent L J Olhor (Spoqlyl • 

Name df Federal Candidate Office Sought! 
.... 

l-toose gj^j^, DtsbureamentfOtagatlon PoR. 

Senate. • ^'^ . O ^ ' ^ ^ ^ " ^ j jGonorar 

President [ J Other (speoily} ^ 

SUBTOTAL o( Dist>ur«t)menls/Obligalions This pege (op)lonal) 
S 40,000 

TOTAL Thlu Period (laai pjrge litis; Fine fiunnber only).. 

(carry lotal from laet page lo Line 10} 

FE3AN038.PDF FEC FORM 0 (REV. 12/2007) 



SCHEDULE 9-B 
Dlsbursement(s) Made or Obllgatlon(s) 

P A G E 4 OF 4 

A . Full Name (IJJGI, Fir^i, Middle Inilial) ol Payee DetdorOisbuf&emenior Obivgation 

SCN STRATEGIES. INC. 
I f I I | i 11 

1 0 1 6 2 0 1 2 
Mailir^ Addross o( P&y&e 

114 SAisiSpME STREET, SUITE 220 
Amo<.irir 

$2Pi822 City Stale Zip Code $2Pi822 

SAN FRANCISCO.. GA 94.1(M CommunTcatfon Date 
Name of Eniployer Occupaijon V', • . « II 

i 0 1 5 
1 V * f 

2 6 1 5 
Purpose gf Disbursemerit (Inetudlrvg ilUiifs): of oo'miniinlc)9iran(5)) 

TELEVISION PRODUGTfON 
-Name ot Federal Candidate 

DIANfiE FEJNSTeiN 

OHice.; Soug hi: ."̂ o"̂ ® ..SiBlo:. iCA 
•Sen&ie 

Presidenl 
Dtavict:: 

DIsbursomQnl/ObligatlOii Fdir 

,( |PrHt>Biy 171 Genoral. 

I Other (spedty) ^ 

Narne of Federal Candidate 

NANCY PELOSI 

OirffiO'Soughi: House 

Senate 

_ J Preiidenl. 

Siele:^ 

12' 
OiBlrici:. ..Z.-

O^ur^emaril/Obligalion ^or; 

Q p r i m a f y |71.Cieneral 

) Oliver (specify) ^ 

Name of'Federal. Carididate OlIicQ: Sought'- House. 

Sanote 

Presidenl. 

Stale.' 

Distrid: 

Orsbursertienl/Obligslion For 

I Pnmary f_[Gerienal 

OtKor (ispec^y) ^ 

B . F'ull Name (Lest. FI'ITDI, Middle initial) of Payee 

Maiiing Addfess of Payiee 

CJiy, StHie Zip. Code 

Name of Employer Oocupailon 

Cteile' or Dris,biirs6m!Bfni or Obligation 
14 tl I* l.« 

6 

Am6.i>n( 

'Communication Date-

•6 

Purpoee of OrsburBSfnenl (induding.tille(a) of communkjationcs)] 

Name ol Fedcful Cendidole Office Sought: 

Neme . of Ftidaal Candldoie Office; Sought: 

hlouse 

Senate 

President 

Sjat'ei 

Dl-iltici: 

DisbUFsemenl/ObUgatloo For; 

r n Primary Q .Gorwra l 

( OUier fspeiafy) • 

I'loyse 

^Senate 

PresKient' 

State:-

Disiriict; 

DiabMrtternent/Obligatton For: 
r n Primery \ \ GBfttiraJ 

[ I J pliier (specify) • 

Ndme of F e d e ^ .Candidate Office Sought;:' House 

Senate 

President 

Statet 

DUtrici.' 

Disburjaenvent/Obllgatlon For: 

I I P/lhary [__] .Gaiiaral • 

Q Oliver (specify) ^ 

SUBTOTAL of Oisbursenienls/dbjigalioitB Tliis Page (optlo'rtal) 

TOTAL Tlilo' Penod (la'si .page ilMs:liiie. number only), 

(carry total froin lasl page. Ib Lfne 10) 

.$ 20,822 

$:60,622 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


